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RISK PATIENT
NgWoei Ming 1, Kau Han Lee 1, Steven Kuan-Hua Huang 2, Alex Chien-Hwa
Liao 1, Chang-Liang Liu 1, Kun-Hung Shen 1, Wei-Hong Lai 3. 1Division of
Urology, Department of Surgery, Tainan, Taiwan; 2Division of Uro-Oncology
Chi Mei Medical Center, Tainan, Taiwan; 3Division of Urology, Department
of Surgery, Ditmanson Medical Foundation Chia-Yi Christian Hospital, Chia-
Yi, Taiwan
Purpose: Recently, there has been considerable interest in the role of
radical prostatectomy (RP) in men with high-risk prostate cancer. The
objective of our study is to report the outcome of upfront RP in our single
medical center patients with high-risk prostate cancer (Stage cT3, a pre-
operative serum prostate speciﬁc antigen [PSA] >20 ng/ml or a biopsy
Gleason score [GS] 8-10).
Materials and Methods: From April 2012 to May 2015, there were 117
patients of prostate cancer underwent robotic-assisted radical prostatec-
tomy with bilateral pelvic lymphadenectomy. There was 64 (54.7%) high
risk patients. The tumor's characteristic, intra-operative statuses, post-
operative follows up outcome were analysis.
Results: The mean age was 68-year-old. Patients with 1 high risk features
was 35 (54.7%), 2 features was 24 (37.5%), 3 featureswas 5 (7.8%). The mean
operative console time was 203.5min (113e465), estimated blood loss was
423ml (50e1700). The mean length of stay was 8.8 days (5e27). Compli-
cation rate was 34%. For the pathology ﬁnding, Positive surgical margin
was found in 27 patients (42%), upstaging was found in 10 of 35 cT2 pa-
tients (29%), down staging was found in 12 of 29 cT3 patients (41%). For the
outcome: Biochemical failure was noted in 6 (9%) patients. 6 month
continence rate was 86%, mean post-operative International Index of
Erectile Function (IIEF-5) score was 17.
Conclusion: Possibility of down staging in 41.4% patients and down-
grading in 19.4%.Radical prostatectomy provides accurate pathologic
staging of patients with high risk prostate cancer, allows better stratiﬁ-
cation of patients for further adjuvant therapy and either as an initial
approach or part of a multimodal regimen, can provide durable local
control.
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Purpose: To analyze, classiﬁed and report a single surgeon experience of
perieoperative complications of open radical prostatectomy associated
with risk classiﬁcation of prostate cancer.
Materials and Methods: Between 1984 and 2011, a total of 305 patients
receiving open radical prostatectomy were evaluated for surgery related
complications. Patient's age ranged from 43 to 78 with a mean age of 68.5.
Complications were classiﬁed into intra-operative, postoperative (<30
days) and late (>30 days). The Modiﬁed Claverin systemwas used to grade
complications.
Results: Of 305 patients, 34 (11.2 %) had record of surgery related com-
plications those including: 9 (2.7 %) intra-operative recognized, 19 (6.1%)
postoperative and 7 (2.3) happened post discharge complications. Intra-
operative complications were all grade 3 (All 7 rectum injury were
recognized in operation and 6 of themwere resolved by simple two layers
sutures and another one had proximal colon diversion. Intra-operative
bleeding was also analyzed. The mean blood loss was calculated as 1214ml
for ﬁrst 100 cases, 960ml for 2nd 100 cases and 880ml for recent 105 cases,
The blood transfusion rate were 76 %, 65 % and 57 % respectively. Of 34
complications, 5 (1.7%) were Clavein grade 1, 9 (2.9%) were grade 2, 16
(5.2%) were grade 3 and one grade 4.One grade V (Mortality). Major
complications (grade3/4) occurred in 10 % in ﬁrst 100 cases and 80% of
them were high risk patients. However major complications happened in
3.8% in recent 105 cases and all of them were high risk patients.
Conclusion: Radical prostatectomy is associated with major complications
rate of 5.9 %. Almost of these complications were correctable if detectedearly, The operation mortality was 0.3%. Major complications are voluntary
occurred in high risk patients suggest extended node dissectionwithwider
excision of peri-prostate tissue may responsible for higher complications.
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THE EFFECT OF PHOSPHODIESTERASE-5 INHIBITOR AND
EXTRACORPOREAL SHOCK WAVE ON CAVERNOUS NERVE STIMULATION-
INDUCED INTRACAVERNOUS PRESSURE INCREASE IN THE DIABETIC RAT
Kuang-Kuo Chen, Luke S. Chang. Department of Urology, Taipei Veterans
General Hospital, and Shu-Tien Urological Research Center, National Yang-
Ming University, Taiwan
Purpose: Diabetes mellitus (DM) is a risk factor for erectile dysfunction.
Low-intensity extracorporeal shock wave (LI-ESW) has been used for the
treatment of erectile dysfunction (ED). Clinically, phosphodiesterase-5
(PDE5) inhibitor is the ﬁrst-line treatment for male patients with ED.
Therefore, the aim of this study was to investigate whether there was a
synergistic effect of PDE5 inhibitor and LI-ESW on penile erection in the
DM rats.
Materials and Methods: Streptozotocin (STZ)-induced DM rats were used.
Six groups of experimental animals were designed as following: LI-ESW
(0.05 mJ/mm2) was delivered by a special probe (6 mm) to penile base and
mid-shaft, respectively 400 shocks (group 1), 800 shocks (group 2), and
0 shock (group 3, sham control group), respectively twice a week for 2
weeks. The same LI-ESW experiment is executed in DM rats with daily
feeding sildenaﬁl 0.1 mg/0.2 ml via oral-gastric tube for 4 weeks (group 4,
5, 6). Then electrical stimulation of cavernous nerve (CN) and major pelvic
ganglion (MPG), respectively with parameters (5 and 7.5 V, 20 Hz, 2 ms, 1
minute) 2 weeks after 2-week LI-ESW in each of the six groups of rats, and
the intracavernous pressure (ICP) was monitored via a 26-gauge needle
inserted into the corpus cavernosum. The amount of ICP increase was the
difference between the peak ICP and resting ICP.
Results: There were a signiﬁcant greater amount of ICP increase after CN
stimulation with 5 and 7.5 V in the group 1 (7.5 V: 62.3± 6.7 mmHg,
p¼ 0.041) and group 2 (7.5 V: 69.5± 6.9 mmHg, p¼ 0.015) compared
with group 3 rats (sham control, 7.5 V: 40.7 ± 5.5 mmHg), respectively. A
signiﬁcant greater amount of ICP increase after MPG stimulation with 5
and 7.5 V were noted in the group 1 (7.5 V: 70.0± 4.6 mmHg, p¼ 0.002)
and group 2 (7.5 V: 70.0 ± 6.8 mmHg, p¼ 0.004) compared with group 3
rats (7.5 V: 37.7 ± 4.6 mmHg), respectively. There were no signiﬁcant
difference of amount in ICP increase after CN stimulation with 5 and
7.5 V among group 4 (7.5V: 66.0 ± 4.0 mmHg), 5 (7.5V: 61.7± 6.1 mmHg)
and 6 (7.5V: 55.7± 5.6 mmHg) [p¼ 0.286]. No signiﬁcant difference
amount of ICP increase after MPG stimulation with 5 and 7.5 V among
group 4 (7.5V: 67.0± 5.4 mmHg), 5 (7.5V: 75.3 ± 5.7 mmHg), 6 (7.5V:
58.0± 4.3 mmHg)[p¼ 0.286]. There were no signiﬁcant greater amount
of ICP increase after CN stimulation with 5 and 7.5 V between shockwave
groups with and without daily feeding sildenaﬁl (group 4 vs. 1, group 5
vs. 2, group 6 vs. 3).
Conclusion: The results suggest that extracorporeal shock wave may have
an enhancing effect on CN or MPG stimulation-induced intracavernous
pressure increase in DM rat. Combined sildenaﬁl with LI-ESW may not
have a synergistic effect on penile erection in the diabetic rats.
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Purpose:MAEL null mice can perturb piRNA biogenesis and results inmale
infertility due to meiotic defects. Furthermore, the observation is concor-
dant with an elevated retrotransposon expression. In this study, we aimed
to explore the MAEL epigenetic regulation and transposable elements
